INTRODUCTION
Psoriasis is a skin disease with a chronic relapsing course that is clinically characterized by erythematous scaly plaque. Although it is globally universal in occurrence, its prevalence varies by geographic location and race 1 . Generally, psoriasis is more common in Caucasians than in those of African or Asian descent. In northern Europe, about 2%∼3% of the population is known to be psoriasis patients. In the United States, the prevalence was reported to be 2.5% in Caucasian Americans and only 1.3% in African-Americans 2 . The prevalence in Asians is also estimated to be low, it ranges from 0.29% to 1.18% in Japan and from 0.2% to 1.5% in Chinese population 1 . However, to date, large-scale epidemiological studies of psoriatic patients have predominantly been conducted in Western countries, with few large-scale epidemiological studies on Asians in existence.
In Korea, most of the available previous studies on the clinical characteristics of psoriasis have been performed by tertiary referral hospitals at a single or multiple sites, and contain the possibility of selection bias and therefore cannot provide a clear idea on the prevalence of the disease. The lack of nation-wide research is an obstacle to estimating the exact prevalence and other epidemiological characteristics of psoriasis, including the male-to-female ratio and the age distribution of the patients. However, obtaining precise and detailed epidemiological data is essential to understand the nature of disease and develop appropriate health policies. The purpose of this study was to investigate the prevalence of psoriasis and describe demographic and social characteristics of psoriasis patients in Korea using Health Insurance Review and Assessment Service (HIRA) data from 2011 to 2015. Since all people in Korea are obligated to join the National Health Insurance (NHI) Program and information on their visits to health institutions and insurance claims are stored in this system, HIRA data is appropriate as means to obtain a national level of epidemiological information on psoriasis.
MATERIALS AND METHODS

Data source
We used insurance claims data from 2011 to 2015 provided by the HIRA in Korea. The HIRA is Korea's NHI system's data repository, in which all residents of the country must be enrolled. Thus, the HIRA database contains the details of patient demographics, diagnoses, medications and medical services as noted in insurance claims made following patients' reception of medical services in all types of medical institutions.
Study population
In this study, the study population included all individuals who had an outpatient visit or admission history with a primary diagnostic code of psoriasis in accordance with the 6th revision of the Korean Standard Classification of Disease (KCD-6), which is modified from the 10th revision of the International Classification of Diseases (ICD-10).
The primary diagnostic code is made for the disease for which the resources are consumed majorly. The study population was further classified into those with plaque psoriasis (L40.0, L40.8, and L40.9), guttate psoriasis (L40. Demographic and social characteristics of the patients with psoriasis
Frequency analyses were performed to describe patient sex and age group, type and severity of psoriasis, comorbidities, type of health insurance (NHI or Medical Aid), type of health-care institution (office-based physician practice, hospital, general hospital or tertiary teaching hospital) and residence area (metropolitan city, city and county, or rural place). In addition, we compared the patients with moderate-to-severe psoriasis with those with mild psoriasis.
Statistical analysis
To compare clinical and socioeconomic factors between patients with moderate-to-severe and with mild psoriasis, we conducted multiple logistic regression with moderate-to-severe psoriasis as the dependent variable. The relative risks of moderate-to-severe psoriasis as compared with mild psoriasis were presented as an adjusted odds ratio (aOR) with 95% confidence interval. All analyses were performed with SAS Enterprise Guide (SAS Institute, Inc., Cary, NC, USA). All statistical tests were two-sided, and a p-value＜0.05 was considered statistically significant. 
RESULTS
Prevalence of psoriasis
The crude and standardized prevalence of psoriasis, respectively, in Korea are summarized in Table 1 . Notably, over the past five years, the crude prevalence for psoriasis stabilized, but with a slight increase. As of 2015, there were 233,909 Korean patients with psoriasis, which included, for crude prevalence, 459 per 100,000. After adjusting for age and sex, the standardized prevalence of psoriasis was 453 per 100,000 of the population. For the comparison with worldwide population, the standardized prevalence to OECD and WHO populations were calculated to be 443 and 391 per 100,000 in 2015, respectively.
Demographic and social characteristics of the patients with psoriasis
The annual population of psoriasis patients presented similar patterns of demographic and social characteristics over the past five years ( Table 2) . As of 2015, the male-to-female ratio was approximately 1.3:1 among patients with psoriasis. The largest subgroup by age was patients in their 50s, followed by those in the 40s and 30s. Of the patients with psoriasis, 77.4% were classified into the mild group, while 22.6% were placed in the moderate-to-severe group. Regarding the type of psoriasis, plaque psoriasis and palmoplantar pustulosis were seen in 83.8% and 11.2% of the patients, respectively. In addition, 27.2% of psoriasis patients had one or more comorbid diseases including diabetes mellitus, dyslipidemia, hypertension, cerebral vascular disorders, ischemic heart disease, Crohn's disease, fatty liver, and malignancies. It was also found that 24.4% of patients were treated in tertiary teaching hospital, 27.4% in general hospital, 13.7% in hospital, and 34.5% in private clinics, respectively.
Factors associated with moderate-to-severe psoriasis
To find out the clinical and social factors associated with the severity of psoriasis, we calculated the aOR for moderate-to-severe psoriasis as compared with mild psoriasis (Table 3 ). The aOR of male sex for moderate-to-severe psoriasis was about 1.11∼1.16 with significance. Children younger than 10 (aOR, 0.22∼0.26) and elders older than 60 (aOR, 0.40∼0.77) years of age had significantly lower aORs than young and mid-aged adult patients (aOR, 0.91∼ 1.08) (Fig. 1 ). In comparison with plaque psoriasis, generalized pustular psoriasis (aOR, 1.87∼2.75), guttate psoriasis (aOR, 1.90∼2.25), and psoriatic arthritis (aOR, 1.97 ∼4.31) was significantly associated with moderate-to-severe psoriasis. In addition, our data showed that the level of health institution visited was associated with the severity of psoriasis. However, the type of insurance used did not have a significant association with the severity of psoriasis. We also did not observe consistent differences in the risks of comorbid diseases between patients with mild and those with moderate-to-severe psoriasis, either.
DISCUSSION
Psoriasis is a worldwide disease. Population-based studies in many countries have reported a prevalence of psoriasis ranging from 0.2% to 4.8% 3 . Studies in Europe and the United States have yielded prevalences around 1% to 2% [4] [5] [6] [7] [8] . However, the prevalence of psoriasis in Asians has been reported to be lower, specifically, the prevalence of psoriasis was only 0.19% in Taiwan 9 , 0.34% in Japan 10 , and 0.3% in China, respectively 11 . In our study, the standardized prevalence in the Korean population ranged from 0.44% to 0.45%, confirming the results of previous studies involving Korean populations 12, 13 .
The racial differences in the prevalence of psoriasis can be explained by the difference in genetic backgrounds between races. An association of psoriasis with several human leukocyte antigen (HLA) loci such as A1, B13, B17, and Cw6 have been reported 1 . In particular, HLA-Cw6 is strongly associated with psoriasis. It is believed that the lower prevalence of psoriasis in Asian populations might result from the lower frequency of HLA-Cw6 in this population 1 . In the Korean population, HLA-Cw0602 was found in 69.6% of the patients with psoriasis, but only in Values are presented as number (%). 9.0% of the healthy controls 14 .
It is known that psoriasis is equally common in men and women 3, 15 . However, several studies on Asian populations have reported a male preponderance [11] [12] [13] [16] [17] [18] . In Japan, the incidence in men was twice that in women 18 . Mild male preponderance in the Korean population was also found in this study, as well as in previous studies 12, 13 . However, it is unclear whether Korean men are indeed more vulnerable to psoriasis, or if this finding comes from the difference in health-related behaviors between the sexes. To confirm this, further community-based study is necessary. The distribution of psoriasis patients by age group was reported differ in accordance with the study population. The highest prevalence was observed among 20 to 50-year-old subjects in Spain 19 , while it was noted in those patients in their 50s and 60s in the United Kingdom 4 . In Taiwan, the prevalence inclines with age, and peaks in people aged 70 years and older 9 . In our study, the highest prevalence was observed among people in their 40s and 50s, which was younger than in the Taiwan population. Consistent with previous studies 13, 18, 20, 21 , the plaque type was the most common, found in 85% of psoriasis patients in this study. The second most common type of psoriasis in this study was palmoplantar pustulosis, which was seen in more than 10% of the patients studied. However, Na et al. previously reported that palmoplantar pustulosis was found in only 3.5% of psoriasis patients who visited a tertiary teaching hospital. This difference may come from the differences in the study population between these two studies, or the potential misclassification of patients due to incorrect diagnostic codes in the HIRA database. We found that 20% of psoriasis patients were treated with phototherapy, conventional systemic agents, and/or biologic agents. In this study, we regarded those individuals as patients with moderate-to-severe psoriasis because it is widely accepted as basic therapeutic strategy for psoriasis 22 . Consistent with the previous study 13 , male sex was significantly associated with more severe psoriasis than female sex. Interestingly, the risk of moderate-to-severe psoriasis was found to decline in patients 40 years of age and older. Considering this, together with the previous study reporting that the elderly-onset psoriasis was generally milder than early-onset psoriasis 21, [23] [24] [25] , this finding supports the association between age and the severity of psoriasis. However, the correlation might be due to selection bias, because the elders more frequently have medical conditions that prohibit the use of systemic and biologic agents. It has been reported that CV morbidity increases in psoriasis patients 26, 27 . In particular, patients with severe psoriasis have an increased risk of CV mortality, as compared to people without psoriasis 28 . A case-control study conducted in Korea showed a higher prevalence of metabolic syndrome, CV disease, hypertension, and hyperlipidemia in psoriasis patients than in controls 29 . A study using a
Korean nation-wide database reported that only the risk of dyslipidemia was significantly higher in Korean patients with psoriatic arthritis than in those with psoriasis vulgaris 12 . In this study, we did not observe the difference in the risks of comorbid diseases according to the severity of psoriasis. Further analyses by age, sex, and type of psoriasis are necessary to elucidate the association between psoriasis and CV morbidity in the Korean population. This study has several limitations. First, the presence of psoriasis and comorbid diseases was defined by diagnostic codes from an insurance claims database and thus, bias might occur owing to the misclassification and omission of patients. Second, data of disease severity were not available in the HIRA. Instead, we used an assumption that patients treated with phototherapy or systemic agents would most like have moderate-to-severe psoriasis, as opposed to mild psoriasis. Third, the prevalence of psoriasis may be underestimated because we used the NHI claim database; if psoriasis patients did not visit clinics or hospitals, their cases were not included in calculating prevalence. Nevertheless, to yield more accurate prevalence, we used the entire Korean population database rather than sampled database and performed analyses based on period prevalence. Therefore, the current results of this study might provide the best representation for the prevalence of psoriasis in Korea.
In conclusion, we found that the standardized prevalence of psoriasis was around 450 per 100,000 of the Korean population. The prevalence peaked in the age of 50s and there was a male preponderance. This nation-wide study provides highly reliable epidemiologic information on
